T FILED
. 2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N31324 R 03-20-2008 90032 023 ****61 25

1. Entity Name
TWIN PALMS HOME OWNERS ASSOC,, INC.,

F:;r(i]rjlcins(l;APll.aLcSv?A?;[‘\)ness Mailing Address 5 01‘0 0 0453
LAKELAND, FL 33815 LS —ALTAMONTESPRINGS 32705~

TR = HIIWHIII\I\IHJIIII\IIIIIIIIIIIIHIHIII\II!I!IIIIHIIIIII!IWIIIIIII\

Dé?"“’@ £ / ﬂ Suite, Apt. #, etc. 02262008 chg-NP CR2E037|(12/06)

City & State * City & Stale 4. FEI Number i Applied For
59-2939974 | ot Applicable
Zip — Coy Zip Country . : $8 75 Additional
d . 1 f
38 g) S M 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

COLLING, LEE JAY -
529 VERSIAILLES DRIVE Street Address (P.Q. Box Number is Not Acceptable} |
MAITLAND, FL 32751 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Slgnalyra. typed of printed name of registered agent and lite if applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ pay: e to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ Florlda Depanrwent of ‘State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS,‘CHANGES TC OFFICEHS AND DIRECTORS IN 10 7
TITLE D 7 belete TILE PD D o w 0 i_] Change r_'lAddHiun
NAME JOLLY, NANCY NAME %h o n, < ﬁ,/ s [
STREET ADDRESS | 208 JAY STREET ) — S =T
omy-stze | LAKELAND, FL 33815 omy-51 27 é?,g 33575
TILE DT 1 Delete LE ] Change Addition
NAME SMITH, FRAN NAME D Gg 5/71 / fH ¥

STREET ADDRESS | 43 KELLY DR STREET ADDRESS // . |
CITY-ST-2IP LAKELAND, FL 33815 CITY-ST-ZIP c‘jff 33 r/‘s_-

TITLE PD Delete TITLE %Ww 7] Change Addition
NAME WILDT, THOMAS ¥ NAME D l 35 5[ 6/6 ’p 3
STREET ADDRESS | 99 BOYD ST STREET ADDRESS é @ , .

CITY-ST-ZIP LAKELAND, FL 33815 CITY-57-2IP ?d z (LJ g

TILE D 1 Delete TITLE ] Change ? Addition
NAME HERRON, GIL NAME "D M 7 L

STHEET ADDRESS | 97 BOYD STREET STAEET ADDRESS }
CTY-S-2P | LAKELAND, FL 33815 Cy-ST-20 w K, 4/ 52918

TIME D Defete ME :D ] Change - ﬁAddixim
NAME NICKEL, JACK NAME 0-7'(0\)

STREET ADDRESS | 56 KELLY DR STREET ADDRESS
CIPY-§1-7ip LAKELAND, FL 33815 CITy-5T-21P JJ - ’-3 S’/'\f

TITLE .| sb 1 Delete TITLE . Tl Change ] Addition
NAME WEAVER, NANCY NAME

STREET ADDRESS ] 21 STEPHENS AVE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33815 CITy-S1-71P

12. | hereby certity that \he information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute this re
changed, or on an attachment with an address, with all ofjer like empg

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Pt 12[0§ 637 L5 #300/

“¥TENATURE AND TYPED'DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Deytime Phone #

o) S 14 )



